MISSOUR} DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0C"966
DEPARTMENT OF PUBLIC HEALTH AND WELFARR

3, ? TATE F1
AMENDED Registration District No. -—'—é.zs}rlmw Registration District No. &éf._j.--“imlﬁ No. JO s LE NUMBER

PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before

a. COUNTY pﬁ/EAps - ) a. STAM O b. c% z !2E:‘ IA/  dmission)
b. C(!"I;!Y uf ide corporate limits, give TOWNSHIP only) Length of stay in 1b €. CgRY - Insida Limirs
mﬂg-g&a Fwgs.| o Souptsesr/ | [=ren
i

E.OF (If NOT in hospital, give locgtion)’ " inside Limits .o, STREET if ide, i
PN%% e i p v 1] L i i (if outside, give location} Reside on Farm

DO NOT WRITE
ON THIS STUB

V5 300
Rev. 4/59

DATE AMENDED

esf@ NoD . Yes [1 No |

3. NAME OF DECEASED First - . 4. DATE Month

v : L Day Yesr
B ﬁaa»s_ - pu v fEg T 1963

5. SEX 6. COLOR OR RACE 9. AGE (last birthday) | IF UNDER'1 YEAR IF UNDER 24 HR

10a. USUAL OCCUPATION (Give kind of work done . . nd : 12. CHIZEN OF WHAT COUNTRY
of working life, even if retired) .

-

g .
" 13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

SOHN MALKS SuShy Scpsprey |DEAVE NeavSER

15. WAS DECEASED EVER IN U.S. ARMED FORCES? “ [ 16, SOCIAL SECURITY NO. | 17. INFORMANT

e S|t e 2 AARKS S'w-f-/f/ 4//%-

18." CAUSE OF DEATH {(Enter only one cause per line INTERYAL BETWEEM
PART 1. DEATH WAS CAUSED BY . ) ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

ich gave rise 1o
asbove cause {a),
stating the under.
lying cause last DUE TO {c}

PART It. OTHER SIGNIFICANT CONUITIONS CONTRIBUT!NG TO DEATH but not related to the terminal PART 1L ¥ deceased was femazle
dizease condition given in PART | (a) there a pregnancy in last 90 dln.
I O Yes 0O No I O Unkncwn
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJSURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
a a

PERFORMED?
YESO NOQR

20c. TIME OF.  Hout Month, Day, Yeor
INJURY a.m.
p.m.

D 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIGN . COUNTY STATE
0. \IMNI:I"IJI.?AQCCURREE farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

21. | attended the deceased ﬁg“M IML”&‘IM saw E,:alivo '”‘—EM‘ltL—

Daath occurred at A m on the date stated above, andhﬂmbestofmyknuwladge,fromtheceummned.

228 SIGNATURE {Degres or ﬁmg”‘ 22b. ADDRE: l 22¢. DATETSK;NED
_ﬁmc# 23: NAME OF CEMETERY OR cammoavé m""l.ocaﬂosu {City, town, or county) ( me)

REMOVAL (Spacify) e
&%Egﬁm 1263 | Z.0.0.F Comerefy| S vicron

s vens Soseroam Mol 7.9 1943 Mgﬁéﬁ&

d Embalmer’s Stat t on R Side)

thmld]hom, if lny,} DUE TO {b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
TINSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L]

STATEMENT BY LICENSED EMBALMER

| hereby_certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_ﬁ- Student Embalmer No.

working under my personal supervision.

. L]
Student, Signed M m d :J Z ! P é?ﬂa z%;h
Signature of Student Embaimer -

Licensed Embalmer No._w.
- i '
e RN ’ P. O. Address_

.
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If émbalmed by a STUDENT, he also shall sign.in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. =~ =




